U S Depariment of Labor . FO RM LM_30 Farm approved

TR g Office of Management
Woshimmo e o0+ LABOR ORGANIZATION OFFICER AND No 1215.0188
EMPLOYEE REPORT Expires 11-30-2008

This report 1s mandatory under P L 86-257. as amende:) Fa‘ure o comply may result in criminal prosecution, fres or cr4l penalties as prowded by 28 U S C 439 or 440

—

For Official Lse Only P

ot LAY

! / | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

NEL

E Lo :

! 1 File Number U-._,OOCM'—' 2 Fiscal Year Coverec firem :
IRZ) 2 I /1 /’cgf_o‘{ Through' jol 3\ o0y |

3. Name ana address of person filing. 4. Name, file number and adc-ess of labor organization

Name B o E. Mmuzzecell; e OPCMI N Local# 11 |
| Labor Organization ila N smber _S"-/D..gls '

F
I
|

. P.O Box. Bldg., Rocom No.. if any P‘ o BOK f)é. P.O Bex, Building and Reum Number, if any

Street 673‘ LC’"‘IMOV\ S-}- Strest ;'8374 E:“.q}w( ﬁeﬂ{ LH\':‘{"B

o Seuth wi(mingfon v LaKemser
sate  TL . 2P Cote~4 604 P stae L, ZPCode+d  £OO0S |

5 Position in tabor organization BuS{n E.§S ﬁﬁe “_\ /GCL\( + I I I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly o« ndirectly had any of the following interests
{2xcept as specified in the exclusions set forth in the instructions):

I'A Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of |
' monetary value from an employer whose employees your organization represents or 's activs y seeking to represent. [

{ 6 Name and address of Employer (incuding trad= name. i any) 7 a Nature of Intefest. Transaction, or Income.

|
l Name |

! Trade Name 1f any, J /) M
F O Bex Bidg . Room@ . th
2 7b Amount

Street

Wous

l State ZIP Code + 4

|
|

Signature

15. Signature and verification. The undersigned declares. under penalty of Perury and other aopiica e penalties of the law that ail of the information
submiited in this repont (Including the information cortained in any accompanying docurments), as bee ~ examined by the signatory and is, to the best of the
unde-signed's knowledge and behef, true correct. and complete (See the section on penalties in the Mst-uctions. )

e g M‘%f“‘ﬂﬂ o 8-12-e5  8IS- 363 €433

(J Date Telephone Number
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Mame of Person Filing

Tow £, Muzzacell

Fie Number U- N/A'

B Held an interest in or derived income or economic berefit wilh monetary value from a business (1} a
substantal part of which censists of buying from. sel ing ar leasing te, or otherwise dealing with the business
of an employer whose employees your laber organizaton represents or is aciively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor orgarization or with a trust in which your labor organizatien 1s interested

8 Name and address of Business {including trade narie. i any)

Name

Trade Name, if any: /]V‘
P O Box. Bldg . Room Na.. Qnymi

Street
City

Siate ZIP Code + 4

3. Business deals with

a. Labor Organizatior
b. Trust

c. Employer

/?/(;;Né_

10.1§ 9 b. or B c. is checked give trust or employer's Yame

Name

Trade Name, if any:

| P O Box. Bldg . Room N%
N

Street

¢

ZIP Code + 4

i City

State

11.a. Nature of such dezling

/1 €

11 b Approximate dollar valuz of such dealing

Nod) &

12.a. Nature of intese st held gr income received.

Nowg

125 Amount.

MoNE

I
C Received from any employer (other than ar errployer covered under parts A and B above)

, or from any labor relations consultant to an empleyer aty payment of money or other thing of value

| 13 a Name and address of Employer or Labar Relatons Consultant
X trcluding trade name. (f any)

v

P O. Box, Bldg . Room No., ifanWé

Street

Name

Trade Name, if any:

City

State ZIP Ccde + 4

14 a Mature of paymert

1% rO W 2

A &b

13 b Is the Business an Employer

14 b. Amount of payment

NoW§
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